Edmund Hey was my friend and colleague for over 30 years, and a fellow campaigner for human rights during the decade before he died. With others, we worked together to expose untruths propagated about paediatricians and paediatric nurses in Stoke on Trent, and to draw attention to the resulting injustices they suffered. The series of articles in the JRSM provides a record of a cynically manufactured 'non-scandal', and the damage it has caused. The series begins and ends by emphasizing that allegations of research misconduct should be judged only after the facts have been ascertained by suitably qualified forensic investigators.
I prepared a compilation of the JRSM articles which I dedicated to the memory of Edmund Hey, not just because his attention to detail and sheer hard work was the main driving force in bringing the series to completion, but also because, as one of his last projects, it reflects the moral and scientific principles that characterized his whole career.
I came to know Ed in the autumn of 1978, soon after I had become director of the National Perinatal Epidemiology Unit (NPEU). Ed's first visit to the Unit resulted in friendship and longstanding collaborations with him and his colleagues in the Northern Region in a variety of epidemiological studies of perinatal mortality and morbidity. Under Ed's leadership the quality of this epidemiological research became second to none in the world, as did the Region's contributions to collaborative clinical trials.
During the 1980s, Ed was a member of the NPEU's advisory committee. He tended not to make many verbal contributions during meetings. Instead, promptly after meetings, he sent up to four pages of thoughtful, single-spaced assessments of the matters -scientific and 'political' -to which he felt we needed to pay attention. When I left the NPEU in 1992, I wrote to him to say that his loyalty to the Unit had been second to none, and that I did not know how to thank him adequately for everything he had done to help us.
After leaving the perinatal field in the early 1990s, my contacts with Ed were sporadic; but other things were anyway happening in his life. After contacting him in May 1995 to find out what he was up to he wrote:
'When I eventually decided to take early retirement from my university post late last year I made a binding promise to Sue and the family that I would not take on any new work for at least a year, and that I would also clear my desk of all the backlog of old work before taking on anything new. A complete break with my workacoholic past was part of an important family pact, and one that I am not going to rat on at this stage after discovering, for the first time since I qualified, what it is to have a bit of what is [rather unctuously] called "quality time", both for myself and for the family.'
Over the subsequent couple of years Ed occasionally copied me messages sent to others. In response to one of these sent in August 1999, I replied 'It's so good to know that you're alive and kicking. I miss you.' A few days later he wrote:
'I took early retirement three years ago in order to make up for my workaholic past and have some time with my wife but, sadly, she developed multiple sclerosis not long after that and it has run rampant in the recent past. She could walk three miles a year ago, but cannot move a single muscle now and needs round-the-clock home nursing care. It only makes me more relieved that I did decide to get out of paid employment when I did, so I could have some quality time with her and the children. You may think that your own hints to that end went unheeded but they did not. There will be enough time to bury my head in medical matters afresh once this is all over.'
Sue died two months later, at home, in Ed's arms.
Unsurprisingly after this bereavement, in addition to continuing to spend time with his children and grandchildren, Ed began to crank up his work schedule again -compiling his Neonatal Formulary, taking over the mantle of William Silverman's anonymously authored column in Paediatric and Perinatal Epidemiology, chairing a Wellcome Witness Seminar on the story of prenatal corticosteroids, and contributing to various research advisory committees, becoming particularly deeply involved in plans for BOOST-2 UK, one of several ongoing trials to address longstanding unanswered questions about what level of arterial oxygen to aim for in prematurely born infants. In addition, Ed continued to respond to people who looked to him for wise counsel, and particularly to provide advice and moral support to paediatricians and other professionals whom he believed had been unjustly accused of wrongdoing.
It was unjust accusations of health professionals which led us, a decade ago, to resume the collaboration we had enjoyed during the 1980s. The first article in the JRSM series provides some idea of the features of our collaboration over the past decade. The work has not been straightforward, and, like the clinicians in Stoke-on-Trent and many others who are deemed to have encouraged belief that parents sometimes abuse their children, Ed and I have both been reported to the General Medical Council. Indeed, because he was 'under investigation' by the GMC, payment could not be made to him for one of his research advisory roles. However, I think he would have regarded this injustice to have been compensated by eventual publication of the series of articles on which he had worked so hard.
Two days before Ed died, I called him to discuss aspects of the draft articles about which the journal's lawyer was still not satisfied. He seemed fine. I suppose it must have been later that day or the next day that he may have tried to ignore a developing headache while working to finalize the forthcoming edition of his Neonatal Formulary, only to be struck down by meningitis -a potentially treatable condition. It was a tragedy.
As I wrote to Ed in a book I gave to him not long ago, 'You have been and are an inspiration -one of the most hard-working and generous-spirited people on the planet. Thanks for everything.'
Iain Chalmers, April 2010
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